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Table 1. Value Dials with
Representative Key
Performance Indicators
{continued)
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Quantifiable, Monetizable Benefits

The Value Model focuses The HIT Business Vialue Model emphasizes quantifigble benefits that produce a

on quantifiable benefits financial impact, so many performance indicators also have an associated monetary
that produce a measuiable a0, For example, the performance indicator of improved svoidance of adverse drug
fnancial impact. events can be measured in terms of the number of ADE alerts resulting In therapy

changes for 3 weighted average of the number of acute admissions. The financial
benefitcan be determined by factoring in the sverage cost per ADE.

For any glven HIT lavestment. an organization cen identify key performante irdicators for the value
drivars that an inugstment ks intended 1o addvess, determing a curent baseline. and measure Improvements
agatmst this bazeling. Results can be adjusted for caze mix snd reimbursement model 1o determing
financiat effects mome echaly.

HIT inviestments produce mary benetits that s not guantifistle. and meny quantifisble benefitz may not
be morstizsble—that Is. they may not have 3 measursbla financlal Impect For instance. many dinidans viho
work In HIT-ensbied ervironments 53y the cinkisn-patient miationship s enhanted batause cliniciang
czn celiver more effitlent responthve care and spend more time 3t the bedsice Howaver, an Improvement
in the relstionship would be difficult to quantify. and It wolld be even harder fo assign & dollar value 1o
uxch Enprovemants. In other woeds dme spart with petients tan be measured but not eavlly monstized,
By contest. ovsrtime sxpgnditure ¢an be messursd nd the financial impact can be dearly Identified.
Erployee satisfaction s quantifishle: improved nurse retention i monstizeble

Ceipedre

it petents
Cresor

Not 3l HIT benefits ere quantifishls or monetizsbla The Intel HIT Vislue Mol focuses on quantifiable
sengfits that nave 8 mesaureble fidancigl impact

- Xxiii -
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The Value Model's Value

By helping hospital executives and other decision makers distuss and measure the

The Intel HIT Value
Model starts from Intel’s
core belief that all IT
nvestments are business
vestments that should
support strategic priorities
and deliver a sustainable
advantage 1o the
organization. IT should be
seen as a valve rather than
@ cost center,
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value of HIT Investrnents, the Intel HIT Value Model can assist in tuming information

technology benefits Into a reality. Using the mode! can generate insights that deliver

valle throughout the poject Iife cycle:

= Align HIT investments with strategic
goals, By emghesicy T contrioution to
achisving core chnical 3nd busingss objectives.
e Valus Model helps hospitals. govermments
andd other stekeholders use HIT Investments to
drive improvemants to hesltheare quslity, cost.
#nd accessblity.

* Improve IT investment strategies,
Mizking more data-driven imestment decisions
filps reduce investment risks and idertify
\which Ivestments e Bty 1o dellver maximum
vale The information ang inzight galned can
e used to ould the busines: eme for HIT
Investrments snd securs funding.

« Enhance project planning. Durihg poject
olanning. the HIT Value Model can faclitats the
protess of discuzaing and clartlying Intended
outtomes and explaring ways of measuring
them. Understanding lely outcomes can help
o ruskugte competing imvestment priorities and
geain insights nto which pojects or gutcomes
are more fikely to address your objectives

« Improve project management, Definina
& ourrent baseling and specifying the oeefits
sought helos clarify sxpattations and enstle
mome effective poject mansgement Mez-

- XXIV -

surement of expected e schisued benefits
provides the basis for 2n snalytical sppoach o
waliating pliot studies and full Inplementation
and understanding thel impsct Is the project
unanticipated bergfits? The madel won't tel
you why the remults accumed, but having 3
tleacer picture can provide a s3arting point for
frultful discussion ower how

to optimize changes.

= Inform and educate. Erfisting the zupport
of clinicians i critical to successful HIT sdoption.
1f the medel shows that pllot progams or iniflal.
Imited-scope deplaymants demonstrate objec-
tive, meazuratle improveTments clinlclans and
other end Lsers are likely to accept tha change
more villingly.

= Build on your suczess. HIT deployment is
& process of continyous improvement. kndghts
ared information gleansd from using the Value
Madel can prove usluable in communicating
your syccesses—to genenate price in whats
been accomplizhed and bulld support for
subsequent paoEcts
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Banner Health used the
Intel HIT Value Model
to identify 10 key
performance ndicatorns

that together produced
an annual bottom-fine

impact of USD1.6 million
adjusted for case mix.
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Evaluating Care Transformation
at Banner Health

Banner Health, 3 USD 3.3 billion company headquartered in Phoenix, Arizona, used the
Intel HIT Value Model to evaluate the Impact of a comprehensive care transformation
Inftigtive. Banner Health first implemented care transformation at the opening of 3
new hospital, 1 72-bed Banner Estrelis Medical Center, In February 2005, One of the
largst LS. nonprofit healthcare systems, Banner Health operates 20 hospitals in
seven states, and Is In the process of replicating care transformation across its network
of facllities by the end of 2008.

Cas wransformation Is the name Banner Hesith has givan its holistic change inltiative, To develop the
initiative. Banner Health brought together 300 clinicisns from scross thelr organization to design new
workfiows and establizh stardaniized evidence-based omder sets. Supporting the new workfiows and
e sets are HIT investments incluging EMRs. CPOE decision-support software. and picture archiving
& commurications systems (PACS) a3 weil 25 wislsss networks and Intel® techoology-based nurses’
woricstations tabiet PCs. and servers.

Technology slone dossn’t produce transformation. Banner Health bullt the stccess of its Initlstive theough
Ttrong omanizations! lesdershin st multiple levels. deop elinicien Involvement. and datailed attention to the
complex interplay betwesn technologles. cultural readiness. and clinkcal work oractices.

-~
Terowegy

Bamigr Healtn's care transtormiztion tombings slements of esdence-bizned best practices, tutues thange, wordflow
redesgn and tesitheare Information technologees acngss &l siakeholders in the patient ¢ upenoncs 10 stheve 2n
optime hesith ouwoms
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Table 2, Changes o Key
Perfoimance Indicators
Banner Estrefla Medical
Center

LEGALOZ31672476v]

Banner Health worked with Inted and Cermies. two of ity key wupplien and trusted advisors to apply the
Iivted HIT Valve Model Tnce we couldn's do & before and efter comparison with & new facility. we created
& besling virtusl hospitsl thet was a weighted average of eight Banner hospitals and aoslyzed the 10key
potformance indicstons ited I Table 2 These 10 indcators proouced USD1 6 million In annual bottom-line
impact aclusted for case mbd® In addition. while patient satisfaction was not ore of the performancs
ingicators. it is worth noting that Banner Extrella opened to petient atisfaction stings that are the
highest In Banners 20-hosphtal network: Table 3 shows finantial operstionsl and other data Lsed 1o
deteming the changes. along with the akulstions performed.

Key Pertormance Indicators Metne description Economic Impact

' Compsed toa mean of egit other Banngr Hesth fsllities thet had not fly mpiementad) (2= entionmation
i Annusiizsd impet expsoolaned from deta for lanuary - June 2006
¥ Acdusted for fae i

¥ Sy (o fiow or Eamings Before nwvest Taues, Deorprstion and Amontizaton EETDA) Fors fuller diousson
o cary ransformation 71 Sermer Heath, 3ee the Il case sy Heslep Environment Boven Laile (Tansber cae
pFoshrmaton T Barrey Extele Ertances Deert Caw o NEts 2 USD | 5 milon snnbal enpact
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Tabde 3, Financial Iimpact
at Banner Estrells Medical
Center

Lacuiahions

" Total banait Total # of ADE alert-triggered
therapy thanges * sversge st per ADE
5 Incremental benefit': (# of ADE alert-

admission at BEMC - mean & of ADE

- admission)* # of acute aomissions 3t BEMC *

clalms cost/acute sdms) * & of acute
admissions at BEMC

'i: - (Mean voluntary rmurse turmover of rew
rurmes (<1 yest of service) - BEMC new
nurse tumaover) * average replacemant cost
par e

continued on page 14

" Incrernenta benefitis the bengtit resuiting fom o mamformaton and from the highee ievel of CPOE adopion at
22MC than &t hospriats Inciuded In the vrnusl rospiesl

- Xxvil -
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Table 3, Financial Impact
at Bannes Estredls Medical
Center (continued)

s BEMC cemental & of trestec patents
 (Mesn %0 ED WO of Total Visitors - BEMC

| (Mean owertime expv/admiszion - BEMC

"+ Mesn form expe/eding - BEMC form expy/
- adms) * # of admissions at BEMC

. (Mosn document storage/utieal cost per
gtimission — BEMC document mioragelie-
| trieval cost per atimission) * total # of BEMC

| Vs of fewer daysin AR (1820ays in
~ AREE]* (NetPatient AVRBE 1 +ost of
- capital]"(Days In AR savec/65) 1)

- XXViii -
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Free Resources to Build

Your Success
mmmugem HIT Investments—as part of well implemented Initiatives supported by interoperatle,
wwﬂumm standards-based solutions—can positively Impact core healthcare objectives such
mw zmm as quality of care, patient safety, and provider productivity. They can also deliver
."'m"“ :W pact measurable, bottom line value But in an era of constrained IT resources, HIT must

of HiT-enabled initiatives.  COmpete with other investment priorities, and muitiple HIT-enabled inftistives may
compete with each other. The Intel HIT Value Model provides a practical, industry-proven
aporoach that Cl0s, CFOs, CMOs, and ather healthcare declsion makers can use to
understand and evaluste the potential and actual impact of HIT-enabled initiatives,
and thersby accelerate progress toward achieving the benefits of healthcare IT

Intel of fers & set of free resources based on the HIT Value Model, as well as advisory
services 10 organizations that want to conduct 3 customized analysis. We can also
share best practices on ways to use heslthcare Information technology to achieve cors
heaithcare objectives. Plesse contact your Intel representative to see a demonstration
of the Intel HIT Value Model.

Learn More
Intel Healthcare Solutions:
http://www.intel.com/healthcare/healthit/hospitals.htm

About the Authors

As director for Healthcare IT for the Intel Digital Health Group, Ben Wilson Is responsible
for driving Intel health information technology strategy for healthcare providers. He has
aver 18 years of healthcare experiente In marketing, consulting, product management,
and technology. He holds MBA and Masters in Public Heslth (MPH) degrees from the
University of California, Berkeley.

Jim Athanasiou is 3 senior strategke finance specialist in the Intel Digital Health Group,
providing strategic financial analysis to sccelerate deployment of healthcare IT and
support development of Innovative products for digital health. In previous positions
at Intal he has managed the budget of an IT group spending USD 200 milllon annually
and 3 USD & blllion annual CPU business, He has a BS In managerial economics from
the University of California, Davis.
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Leap ahead”

Assessing the Value

of Mobile Point-of-Care
Solutions for Three
Clinical Workflows

By Kathleen Schumann, RN, Director of Applications, Saint Clare’s Health System
Stephen McGuirk, Innovation Delivery Manager. Intel Innovation Center
Michael McDonnell, MBA, Strategic Financial Project Manager, Intel Corporation
Ben Wiison, MBA, MPH, Director, Healthcare IT, Intel Corporation
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Executive Summary:
Streamlining Clinical Workflow

Saint Clare’s Health System used Intel's moblie point-of-care (MPOC) value model in

a small-scale pllot to identify the business value of investing in MPOC solutions. Two
clinical workflows demonstrated broad and significant value from the use of MPOC
technologies: bedside charting by rounding respiratory therapists, and dictation of
progress notes and other clinical documentation by a select group of physicians who
were mandated to Use dictation. Rehabliitation theraplsts had a more static workflow
and did not demonstrate busingss value from the MPOC solution,

The optimized werkfiows:

= Sgued 55 minutes dally per respiratony therapist,
oroduting a 13 percens productivity Increase

» Enhanced productivity for administrathve staff
oy 12 parcent and for physiclans by 2 percamt

= Reduced the cost of certain eaemal dictation
serdices by 52 percem

= Improved records compliance by 225 paints

« Improved staff saBsfaction with the¥ tooks
oy 20 percant

Positive impacts were glo note for quality
of care,

Analysis witn the MPOC value model showed
that the intreased productivity and reduciion
in dictation costs would generate ugnificant
monetary benefits, The pllot would save 551,000
annually prior 10 expenses, yidding 3 theee-year
ret present velue (NPV) of 5103000, Large-
scale deployment would save over 5347000
annually orloc o sxpanses (see Table 1. yleldng

a thvee-year NPV of 3619000 Fectodng in
expanses. payback would come within one year.

As areslt of the pilot and the vaiue modal
analysis. Saint Clare's is moving rapidly—and
with greater confidence in the benefits 1o be
achlgved—toveard broader MPOC deployment.

Ulie Lthon expeiises

Acnsiratve

Pl Tty

T Dot esemt wioe e*alysh Dgs foowem #i oonrs ard sauings. o1 LSS tham M T oement day., crabiing

mmEaice of STE< with Sifount tivs waes
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Would moblle technologies
help Saint Clare's enhance
care? Would they be a
sound investment? What
workflows would benefit?

LEGALD2/31672476v1

Data-Driven Decisions to Enhance

Clinical Workflows

Saint Clare's Health System is northwest New Jersey's largest community health
system. A Catholic falth-based organization, Saint Clare's provides compassionate,
high-quality care through four hospitals and healthcare facilities. It is a member of
Catholic Heatth Initiatives, a Denver-based ministry with heatth omanizations in 19

states nationwide.

Beginaing in Nowember 2006, Ssint Clare's
Haalth System successfully deployed 3 broad
sulte of Cerngt Miionnium* slectronic medical
records (EMR3), Including 17 healthcare
information rechnoiogy (HIT) sokutions, across
&l chuichines at its Four New jersay faciities.
and other staff have gone from pre-deploymant
Jatses and uncertainiy, to enthusiastic
azeeptance snd growing awamness of the many
wiys In which HIT can improve the quality, cost.
ad acgersshility of Selnt Care’y healthcare services.

\With That awareness have come fraquant
sequests for added functionsfity, inciuding
wasler access to digital information st the point
of care Salnt Clsre’s had implemented wireless
metworking at o facllities, and provided access
1o digital nformation g stationary PCs and
wireless computers o0 wheels (WOWsL But spate
and cantention crested ongoing headaches.
Teoretically, WO sre moblle devices but in
practice. they can De CUMDErSOME 10 Mmanauver
through crowded hospitst moms and corridors.
A3 a rzsult. many cliniclans take handyritten
notes 3t the bedside for later eatry Into the
computer. This credtes redundant work,
introduces transcription arroes, and causes
delays in making information suailable to other
members of Te care team In addition cliniclans
often had to fine up 10 sccess 3 PC, whith
Impacted productivity and satisfaction snd
aridad further informetion lstersy,

- XXXiii -

A solution that relleved contention and offered
greater mobility was clearly I order—but which
workflows would berefit? Would moble
technologles actually help Saint Clare's defiver
higher- quality, mose cost-effactive care? Would
MPOC technologies be 2 saund investment?

Too often. such dedisions are based oninstinct
and Intultion To take a more Informed, data-
driven approach. the Saint Clare's leadership tesm
collsborated with Intel Corporation on 3 smal-
zcale pllot to

» Evaluate the use of mobliz technalogles in
thvee clinical wiorkflows.

» Kentify ard measure the potential business
valug of Investing in MPOC solutions for these
workfigws.
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Investments in MPOC
solutions should improve
value dials such as quality of
care, staff productivity, cost
optimization, and staff

LEGALD2/31672476v|

Identifying Business Value:

Saint Clare’s used irel's moblle polnt-of-care
value model & patent-pending tool designed

1 help healtheare orgenizations bulld 5 quick
butingss tass Tor proposed MPOC Imestments
without having to engape a finance expert and
carry out exhaustive RO analysls. The valve
modsl can also be used toidantify oost-
ceployment bengfits

The valies model is based on an approach that
intei develaged to analyze its own IT Investment
strategies. Intel |ater used the model with a rangs
of companies and orgenizations. More recently.
diinicians and firancis! analysts in intel's Digital
Haalth Group have collaboratad with healthcare
leaders o a0apt it to the needs of the hesithcare
Industry. Intel offers a free. Interactive tool as
well 33 advizsory services for organizations
wienting to tonduct @ customized analysls.

The value modsl starts from lntels core bellef that
2T investments must support strategic goals
Imestments inmoblle point-of-care technalogy
should improve velue digls such a5 guality of tae.
warkdlaw optimization [staff productivity) cost
optimization. and st=ff satisfaction.

- XXX1V -

The Intel MPOC Value Model

As a starting pelnt for discussion. the Intel modal
provides & set of key performance Indicators
{KPls) for each value disl. KPls se observable,
quantifisble. aperational metrics thatcan be
ussd to measure mimningful changes. Additional
vahe dials and KPE can be established to sult
Institistional priorities:

To uze the value model relevant 1Pl are
established and a baseline of current performance
Is messured for ssch indicator, After piiot or
production deployment. changss are measured
against the baseline. and the monetary Impact
15 established where pomsitle, Evan when
Institutions do not gather dats on actual use,
the discussions needed to ldentify hoped-for
tusiness value can be extremely Frultful

In aligning IT purchases with important

value divers.

The model emphesizes quantifisble benefits
for which a financial inpact can be determined.
while atknovdedglng that Investments in moblle
technologies can a0 protiuce many intangitiie
and important gains. Many performance
indicstors can be applied to multiple value dials.
bt for determining financlel value. sach kPl
counted pnly orce.
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Respiratory therapists,
physicians, and rehabliitation
therapists were interviewed
and observed as they went
through their daily
routines—with and withoot
2 technology-enabled
optimized workfiow.

LEGALG2/31672476v |

Pilot Overview

Saint Clare's identified three dinical workTiows as candidates for a mobile polnt-of-

care solution:

» Respiratory therapists. These cinltians
conduct reunds to menitar patlents with
pulranacy dfficulties and 10 sdminister hhaler
endior respiratary meditation and trestments.
A moblle device might seve time by enatling
hem 10 oo real-time charting 3t the decaide.

« Physician dictation, Soms physklans ae
mandated to ise s external tictation service
o document their care. Volce recognition
software might provide a more efficent and
gconomical sfternative.

* Rehabilitation therapists, Rehatlitstion
thesapists deliver physiotheapy and other
caw, Thiy might be 2xpectad to s8¢ benefits
similar to these of mesplratory therapists

For the pilat. ane respitatory therapést and one
rghabiltation therapist were equipoed with an
mnguative moblle device called the mobile clinical
gusistant plstform (MCA) Larger than 3 PDA
sut smalier and Bighter than an ordinary tabist
comguster, the MCA (Figure 1) was developed by
Intal's Digital Health Group in collaboration with
cliniclans to mest the unigue needs of medical

Agues 14 Moble Clncyl Assstam

- XXXV -

peofessionals in acinte care settngs. The MCA
provides a sure-grip handle for aa5y camying and
& sealzd case that's designed to be easy to wips
off with disinfectant and shock-resistant if
dropoed. The device also has bulitin capabiiitiss
that add value in clinkeal settings. incuding 2
microphone. digital camers, and bamods or radic
frequency identification [RFID) reader.

Thiea physiclans participated In the pllot. using
Nuancs* (ragon* NaturallySpeaking* Medical
Edition software, Due 10 temporary technical
difficulties. they used ordinary tablets rather
than the MCA However. the dictation workfiow
would alwo be g candidate for the MCA once
those difficulties are msolved.

The pliot was conducted at Salnt Clare's Hospital,
Denville, New Jorsay. Workshaps weee held to
identify key performance Indicators that could be
affected and 10 choose those for which it was
foasible  collect refevant data. Table 2 summanzes
the releuant values and KPS for these workflows,

Partidpating physicians and therapists wese
Intecvizwad and shadowed as they performed
their jobs. and workflows were modiied to
incorporate the MPOC solution, Baseline dats
{the "before” workfiow without MPOC technologles)
was collected October 1510, 2007 Particlpants
wire trained on the use of the device and
yoftware. and dats on the MPOC-ensbied
workflowes was collected December 10-1]
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Tatde 2. Relevant Vitue Dials o0 Ke formance Indicators for Saint Clare's MPOC Plioy

Tme s5uings Bvough gliminating
duplicate dats enuy snd P contention

Time 5305 on dialing the dictation
FEJRCTICN:, CNTRCHiNg FRcrts, efc.

Hegith information Center s1att saved
time on dic tation-related quality
assrance tadks

Avidance of protiens stemming from
fack of compliance

Ability o spend more time on dinic
=)

Potential ability 1 improve cinica
detision makinyg, leading to parier
pasknt dischame thiough fasee

Augiganca of costs for dictation
Servies

Improvements enstied by real-ume
documentztion

Improvements in the quakty and
efficiency of care canenhance s1aft
sarsfactionand potentially increase
staft retemtion

Patermts generally report greater
tealings of sausfaction as clincan:

‘peny more time 2t the bedeide
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The optimized workflow
saved respirztory therapists
55 minutes par day per
therapist by eliminating
duplicate tasks. The
increased productivity
delivered a daily financlal
impact of $83 per therapist.

LEGALOZ3 1672476y 1

Pilot Impact

Respiratory Therapy Workflow
Rasplratory theragists (RTs) have g Mghly modile
workfiow, ang they achigved huge gains in
wusiness value from the moble point-of-care
welution. These therapists condurt patlent visits
throughout the day. monitoring patients. csading
and charting data from clinical equipment. v
parforming and documanting maplratory
weatments. The rooms of pulmonary patients are
often crowded with dinizal eguipment. 50 rather
than manauvening a PL cart to the bedside, RTz In
the pre-pilat workiow made notes on paper and
entered them Into a PC later

With the MPCC solution, theeapists used the
MCA 1o chart at the bedside [Figure 2) This

technology-ensbled changs slowed FTs 90
elimingte duplicate cata entry end avald the need
1o search for a free PC The time savings for any
glven patient visit were small, but becauze RTs
8@ numeroys patients. the productivity gains
nad large multiplier effects. Obsenations showad
st efiminating cuplicate data entry saved an
impressive 55 minutes per theraplst per shift

In adldition to saving fime and staps. the
opfimized workflow meant that status
information wias entered into the EMRA system
soones. By making the data mmediataly avaliable.
the MPOC solution thus enabled more infarmed
diclsion making

Fgure £ Thanges w0 the Respkatory Tranpy wodkSow

- XXxvii -
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The MPOC solution reduced
dictation costs and provided
significant productivity gains
for the administrative staff
managing patient records.
Physicians achleved a

modest productivity gain
that should increase as the

fully electronic.

LEGALD2/31672476v1

Physician Dictation Workflow

et Clae’s has system wide dictation expemes
of over 2600000, with the Demvillie faciity
atounting for more then $3001000. A portion of
that cost comes from physiclans who, for
fegitility reasons, are mandated 1o dictate thelt
patient notes. Including discharge summaries.
progTess notes. and consultation notes.

In ™2 pre-piiot workfiow, these physiciens
captured Notes on paper of in memory 25 they
conducted rounds. retutning to phones at the
murses' station to call Into &0 externial dictation
senice, The hospital paid & premium for two-how
wmanund, and the ranscribed notes were
generally returned well within the two-hour imit
Often, however, there were significant gaps in
the information

With the MPOC solution. physicians dictated thek
rotes drectly into voice recognition software on
& leprop PL. This change crested business value
In 3 variety of ways.

Physician Workfiows

Sgure 3 Changes ' the Pytican Gctaton Werkflow
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Physician Productivity

Prysician banefits came from time savings
enabled by mobllity gains. 3 well 25 from the use
of the moble devices rather than the dictation
senice for dictation Using a3 leptop PC. physicia
coyld dictate thelr notes anywhere—they dkin't
fave 1o retumm 1o the nurse’s station fo conduct
their dictation,

In rgality, since many Saimt Clare’s processes

are still papes-basen, physiclans stil returned

1o the nurse’s station for other tasks so this
oroductivity gain was a modest bt significant

2 percont. Physician productivity ssvings 2
expet tvd to grow a3 more processes betome
fully electronic. Meanwhile, the laptops gave
physicians the freedam to input data and view
patient record detals in the cafetenia doctor’s
lounge. or othar locations In and outside of
the honpital

(intel)
S
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Quality of Care

The MPOC soltion had sevaral indirectimpacts
on tlinical sutcomes. The productivity savihgs
snabled physitians 1w intrease the Time spent on
cinical tasks. The abllity 1o document progress
rotes immedlately, rather than ralying on memery
and hantweritten notes, can ahio Improve the
quality and timellness of dlinical Information
which in tum can indirectly affect quality of cace.

In some cases, cictation Yranscribers were not
able to canture all data spoken oy physiclans. This
procuced "olanks’ in the transoription where
Ipeech was not clearly understood, Ssint Clas™
ghysitisns reported thet they were impressed
with the quality of medical language dama

Administrative Staff Productivity
Agministrative personnel in Saint Clare’s Haalth
Information Cener (HIC) sre responglle &
mangging patient records and enswing
complianca with joint Commission guicelines. This
nchudes veritying patlent numbers. clearing
refected diczations, and obtalning time stamps
3 physiclan dgnaturss I thase are requied but
we not provided,

The MPOC-enabled dictation solution enhanced
HIC staff productivity 1 perentinthe pllot 352
rasuit of the righer guality of data and a reduction
in rework. This figure would wcdie 10 a vary

significant 12 percent en large-scale deploymant.

Cost Optimization

Fliot rewuits indicater 3 drop In dictation expenses
af 4 percent from the use of the moblle solution.
tising to 52 percent on large-scale deployment.

Rehabilitation Therapist Workflow
The rehabittation therapists experience in the

- XXXix -

captured oy the Nuance Dragon metical
dictionary. In sddition. physicisns could moniter
the tienscrigtion &5 it took place and Immediataly
repeat words of pivases that wers not captured
cotrectly This intreased the overal quality of
clinical data

CompRance with joint Commission guidelines
is an Indicator of high-quality care. Lack of
complience can have dear costimplications,

a3 well 33 influence a hospital's peestige and
rputation, The voice recognition solution on
meblls technologles Improved the ablity of Saint
Clarg’s to confarm to Jeint Commiszion guidelines
on dictation by sn aversge of 22 points (Table 3),

pllot reinforced the Importance of matching the
technology to the workfiow. Rehabliitation
thesapists loved the MCA, but thel workfiow is
rglatively static and did not in fact benefit from
e use of 3n MPOC solution.

In contrast to respiratory thesapists, who conduct
rounds and see large numbers of patients.
rehabilitation therapists see patients in the
theraplsts’ rooms for treatment. aod They sse
$gwer patients in @ day, ln addition. rehabiitation
therapists oo not administer medications, so
there ks legs dak from delays in charting. Since 30
much of ehabiiitation therapy & hends-on,
therapists tended to put the MCA aside while
they interacted with patignts. thus losing the
penafits of a device that enabled face-1o0-fate
comversation and charting.

In short. the MPOC solution produced minimal
changes in the rehabilitation workfiow and had
little impact on the business value dials. The
impact of these thanges was not formally
analyzed o Included In the analysis-



EX PARTE FILING

White Paper: Assesting the \Vslue of Moblle Point-of-Care Selutlons For Thize Clinlzal Woddiows

Business Value Summary

The pllot team used the Intsl mobile point-of-care value model to determine the
solution’s business value based on four key performance indicators: productivity
increases for respiratory therapists, physicians, and Health information Center staff;
and cost optimization on the dictation service. Based on the pilot results, the pliot
team extrapolated the msults of full-scale deployment. Figure 4 summarizes the

identified business value.
Respiratory Therapists Dictation
Tash Phiot Full e Pilot  Full
56 5
TrarmGiibe vitals s houn nmrm::mu $21 ©i
Rusvanad of duplios s taek
823 541 Dictation Sendce
— rai b $18 308
§ minute time saving per patlent; Cout Avpidance on less dictation serviee
usags:
Reducton i duplicete deta ectry
maanm:.imlums ;::lﬂlz&\:.p::;;Mi
&4 manutes per day par hampst & Savingy (per
Full Potgntasd Dictation appras (Deowvis)
Par MCA = §853 (day) $150n
Full Poterdis = $413 (day) with 5 MCAs
HIC Staff Productivity Physician Productivity
Task Pilot Full Yash Pilol Full
Chearing dictation 5 10 AWalking tairom FC 517 §157
Talecticn rapon ming mis (ealing cretation
~Time for dictation
Check PN creste, Sme 4 21 -Radictating 4 h:‘
stainp & sgusture filne Turs -Cloaring mins s
‘Correcing recoros
Admin Tims Savinge: Time saving per phiysiclan:
Reduced time on abovs wiks Reduetion of task lime, changs n workfiow.
3 ming per analyst per day 3 (physiciars) x 4 (mas saving) =
Full Potantial 51 minules of HIC Biafl time 12 rieutos par day
§2 por doy saving, Full potorticl 838 por day Soves 2% of physicians tirme
MO‘#.F“W!“M 4 mine per physician (per day)
ncrmase
Figre £ Business Vel Summary

=
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et presant value analysls shovied 3 valus of
$57000 without dictation and nesdy 5103000
wilth dictation NPV for the large-scale deployment
was neay 5619000 (See Tablk &) Net present
value analysis was usad because It can agrount for
mcurming maltenance and support costs as well
az the Initlal ivestment. NPV analysis brings

-xli -

forward 2ll costs snd savings and valies them in
the prasant day. enabling companison Detwizen
projacts of different time scales. The analysis used
& 12 percent hurdle rate (minimum mte of retum)
over 3 three-year perlod, and all productivity
savings viere cut in half to guard sgainst
overstating the expected benefits.
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Further Gains

Saint Clare’s Health System is moving forward with MCA and MPOC deployment, and
expects 1o gain significant ecanomies of scale and additional business value as larger
numbers of staff adopt MPOC solutions, and more core processes are brought Inmo
the digital environment. For example, lack of information often prevents physiclans
from discharging patients and leads to longer than necessary patient stays. As more
physiclans use electronic charting and/or voice recognition software, they'll have more
accurate, timelier Information that may improve dischamge and average length of stay,
ang enhance both patient theoughput and quallty of care.

Fespiratory therapists are excited sbout using digital camera to enhance thelr mobile workflow
the MCA i production deployment snd arm and improve the charting of wound progressian,
working with IT leadars st Saint Clare's to Admizsions staff expect the MCA 1o help them
incorporats It more fully into thelr warkflow. The focus on the patient during the intake interview,
MCA has a bult-in Bluetooth* wirsless interface thay can also use the MCA o take digital

that. slong with approprizta software, enables photographs for easler patlent iWentification and
automated reating from disgnostic bedside fraud reduction. Many nurses who naw use
equipment further improving workflow and data Bptops or WOWs are interested in using the MCA,
atcuracy Also of penefitare the use of the MCA's  particulady for workflows where charting s
bamoding and RAD mading capabllity 1o reduce primarily menu-based rather than narstive,

IFS ST ng In 3l 3583, the experiences Saint Clare’s has

e o ganed though ploting the MCA and using Intefs
Sairt CUlare’s [T dapartment Is being inundatzd MPOC value modal vl enable it 1o proceed with
with mquests from other groups that see greater understanding of the business valus of

Henefits from incorparating the moblie clinical MPOC solutions and greater insights into how o
awsistant into thelr workflows. Wound care achieve that value.

wpecizlsty want 10 use the MUA and its bullt-in

- xlii -
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Learn More

Intel defivers researchi-based innovation for health and healthcare,
Informed by nearly a decade of ethnographic studies, Intel
develops new health technologies and collaborates with healthcare
professionals to enable seamless interaction and high-quality
Information exchange throughout the healthcare system.

Learn more about Intel in Healthcare, Talk to your Intel Digital Health
representative, or visit us at http://www.intel.com/heaithcare/.

For more about the intel Healthcare IT Value Model, downioad the
paper, The Value of Healthcare IT, http//wwwintel.com/healthcare/
hit/providers/hit_value_model_whitepaper.pdi,

For more about the business value of IT, see the whitepaper,
Measuring IT Success at the Bottom Line at http://www.intel com/it/
pdf/measuring-It-success-at-the-bottom-line.pdf and David Sward's
Measuring the Business Value of Information Technology (Intel Press,
2006, http:/Awww.intel.com/intelpress/sum_bvm.htm).
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